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blood glucose response. In obese subjects, ketones and fatty acids replace glucose as the major substrates for muscle during starvation or treatment with protein diets. The effects of physical training on insulin and glucose homeostasis have been examined in normal, obese, and NIDDM diabetics. In very well trained athletes, hypoinsulinemia has been documented, suggesting an increased insulin sensitivity. In obese subjects, physical conditioning lowers plasma insulin. In NIDDM diabetics, the data are conflicting as to whether there is an improvement in insulin sensitivity or glucose
tolerance.
There is a need to encourage interdisciplinary research in which are established biochemical, physiological, and behavioral aspects of effects of exercise on stress reduction, insulin sensitivity and availablity, and other relaxed metabolic factors such as lipoproteins. Such basic research would be invaluable in designing useful exercise training programs for diabetics that take into account both risks and benefits (Diabetes Mellitus Coordinating Committee, 1979).
Use of Health Services
No physical disease demands a stronger partnership between patient and therapist than diabetes. Education in self-care has been a hallmark of successful management. Successfully managing day-to-day details of diabetes creates a healthier and more secure diabetic person. Denial of the disease, hostility toward everyone involved, and rigid resistance to advisable change can lead to dangerous situations for the patient. Self-care education is a continuing process that should occur whenever patient and therapist meet. A relatively new area being explored in behavioral medicine is the interaction of the personality of the patient and the type of treatment. Some treatments in themselves appear to be more conducive to adherence than are others. However, adherence may be facilitated further by a match between the personality, goals, and needs of the patient and the type of treatment (Eisenthal et al., 1979). In this context, treatment is used broadly to refer to all demands made on the patient by physicians, nurses, dietitians, educators, and others in the health care system. Attempts to match patient needs and treatment characteristics should include:
• Determining the patient's needs, which may be influenced by such variables as type and stage of illness; age, sex, and socioeconomic level of patient; family constellation and amount of available social support; and concurrent life stresses. Needs of the patient also vary in terms of personal motivations and ethnic and cultural qualities that characterize the person and family.creases insulin binding; this may also be of importance in thetly becoming available. An important development for diabetics has been the recognition by health professionals of the importance of peer groups of diabetic patients and families. Many physicians and clinicsan fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
